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Committee Name:

House Majority PAC
If registered, FEC ID:

Today's Date:

4/6/11

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasu ame’

Candace Bryan Abbey , Treasurer
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1. NAME OF r?‘g 'Check if Example:lf A f S SPUICN 3
COMMITTEE (in full I changed) e b g, PS 112FEAMS 5

[House Majoxityi PAC) & 1 3 3 4 1 1313 44
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ADDRESS (number and street) MM!:;NW1||LIJIIJLILLL|1|II||L|
71 (Check if address l_g}litEIGDQllllll!IllJllJllllllLLllllJJ
£ g changed) .
' |[washington, , v , ;v v a1 IPEl 120008, J-L 4 o
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
PLGr kinscqie.com
¢"1 (Check If address |PEGroup@perkinseqie.com ) 4 4 4y oy vy vy v 33
s
s changed) NN NN N I I i
COMMITTEE'S WEB PAGE ADDRESS (URL)
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2 pare 304§ §06 ;2011

3. FEC IDENTIFICATION NUMBER

4. ISTHIS STATEMENT X  NEW (N)

© I
U]
OR il AMENDED ()

1 vertify that | have exemined this Slatement and to the best of my knowiedge and befief It Is true, correct and complete.

Type or Print Name of Treasurer _Candace Bryan Abbey

Signature of Treasurer
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NOTE: Submission of falss, errongous,

information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Use
Only

L

For further information contact:
Federal Elaction Commission

Toll Fres 800-424-8530
Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committee:
(a) % ; This committee is a principal campaign committes. (Complete the candidate information below.)

-F"'E
() i i This committee Is an authorized commitae, and is NOT 1 princigal campaign curmmiiitse. (Complete the candidate

information below.)

Name of
Candidate lllllll‘lLJIJllllI[llJlllllllllll|l|llll|
Candidate Office  yuy = By State
Party Affiiaion ;. ¢ Soughtt 3 i MHouse i j Semate | ; President

© §° This commitiee supports/opposes anly one candidate, and is NOT an authorized committee.

Name of
Candidate AN RN R RN
Party Committee:
o % {National, State F i (Democratic,
(d 3 This commites is a o or subordinate) committee of the ¢ , Republican, etc.) Party.

Political Action Committee (PAC):

P

(e) i 4 This commities Is 2 separate segregated fund. (Identify connecied ergamization on line 6.) lts connected organization is a:

—y .
E& §  Corporation ﬁ Corparalion w/o Capital Stock ﬁ Labor Organization
u,‘.-.x“ iw i

;. Inadditon, this commitiee is a Lobbyist/Registrant PAC.

U] i  This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
*«4  committee. (i.e., nonconnected commiltee)

=
i §  Inadditon, this committae is a Lohbyist/Registrant PAG.
gwg In addition, this commiitee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

) g‘“, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
%= committees/organizations, at least one of which is an authorized commitiee of a federel candidate.

()] % This committee collects contributions, pays fundraising expenses and disburses net procaeds for two or more pofitical
L& committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
B
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Name

House Majority PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(Momel | 1 1L LU LT bbb p bbbttty

HEEEEE NN NN NN NN NN RE .

Maling Address Loty e i d iy g i il idd
ettty ettt
T U Iy S I RN O NI

coy STATE ZIP CODE

Relationship: { | Connected Organization { Affiated Commities | {Joint Fundraising Representative ' §Leadership PAC Sponsor

Custodian of Records: |dentfy by name, address (phone number — optional) and position of the person in posvession of committee
books and records.

Full Naane: ‘Clarl‘dp'qelqryapJApl?eYlJ|1Li LlllllllllllllLJl]I!
Mailing Address [7PQ 33th Streqt NW, , , , y 3 00y g v s vy
Istuj-t¢IGQQIIIIII»II[J_IIIIIJILllllLJllll

|Washingtan, 4 4, v vy 00 ) [DEJ (20005, |-L 4 4 4

Title or Position cIy STATE ZIp CODE

LTxeaspxer , ; ¢ 1 3 v 1 a1 Telephone number | 1 ¢ J-L o 3 1-1 o 1 4]

8.

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name

of easwer LCADRAAGe, Bryapn Abkey , , )y i v v s
Mailing Address [7p0 33th Streqt NW; + o 4 1 4oy 0o v vy v s v vt
ISpite 690, 4 v 4 v vt v vy v vl
[Washington,  , v ;1 vy | PEL 20008, J-La 1 ]
cIry STATE ZiP CODE
Title or Position
[Txeasuren ; 1 ;1 1113 v 1131 Telephone number oo - -y o

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent l I [ NS Y VO NN T SN TN S N T N T TN N TN T O O AN S T O N T T T N T T Y I N ]
Mailing Address [ NN N IR T AN VR VRS IOUNN TR NS VU N U T O N N T T T IO O U O T O O O O Y | LJ
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Leov v e vy s b bd L I-be e

cry STATE ZIP CODE

Lt v o oo v vt v s oqd Telephonenumberllll‘llll‘L_L_L_l_J

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LGitibank;, FuSeB.y 1 3 ¢4 44 v o b1t byl
Maifing Address (1400, G $txeef NW, | v v v vt vy v sy gl

l;LflllllllJlJLlllll]’lllllLJlllllll
[Wwashingtop, ) ; ;3 4y DS 120905, {1+ 1

coy STATE Z\P CODE

Name of Bank, Depository, etc.

lllllllIlllllllllllllllllllllllllL]llll

Malling Address lJ_LLJ_LLIIlLlllLlllllLJllllllJLlI_ll'

lllllllllll!llllllllllIIllllJlllL]l
l_llllllLlILllllllllIlILJlLll"llll'

city STATE ZIP CODE
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